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The uterus ( fig. 1 ) measured 4 by 33 by 23 in. The tubes were normal, but bound to the ovary by flimsy adhesions. The ovaries were atrophic; the right was in. long, j in. wide, I in. thick; the left rather smaller. The uterus was asymmetrical, the fundus being more prominent on the right side. The posterior wall was i in. thick, and was invaded to within one-eighth to one-quarter inch of the peritoneum by a whitish growth, with a slightly uneven line towards the redder muscle, and with a greenish, sloughing surface, as if it had been destroyed by the radium. The vagina was severed half an inch below the cervix, and was narrowed so that it measured only 1i in. laterally, and i in. antero-posterior. The co-arctation appeared to be due to fibrosis of the left paravaginal tissues. The vaginal wall was very thin. The vulvar tumour measured 21 in. by 2 in. by 1 in. On section it was found to have a reniform shape, and to form a band about a quarter of an inch thick. The operation incision was, at its nearest part, a quarter of an inch from the growth. UJnder the microscope the uterine and the vulvar growths have a similar structure, viz., a columnar-cell carcinoma with papillomatous projections into the lumina (fig. 2) .
The patient made a good recovery from the operation. Three applications of X-rays were subsequently made to the lower abdomen and groins. Except for the slight incontinence of urine she remained well, and was able to perform her work as a charwoman.
In the severe weather of the spring of 1929 she caught cold and died from acute bronchitis on March 4, 1929, nearly eleven years after the removal of the uterus and vulva. II.-Mrs. B., aged 56, married ten years but never pregnant, and a widow since 1900, was sent to me by Dr. Philip Turner in November, 1918, complaining of uterine hemorrhage.
Menstruation had ceased at the age of 54, after which there was complete cessation of bleeding for nearly eighteen months. Since the beginning of 1918 she had bled every day, and since September the bleeding had been more profuse, necessitating the constant wearing of a diaper. In that month pain began; it was like the pain produced by "wind," and was felt mostly at night and in the early morning (this pain ceased immediately after the operation). The passage of a motion removed the pain. The patient had noticed that the motions had become flatter during the last few months. She did not think she had lost flesh. In 1904 both breasts had been removed on account of "cysts." There was no history of cancer in the family. The patient's mother had died at the age of 82, from bronchitis; her father at the age of 42, from consumption. Menstruation had begun at the age of 15, was always regular except when her husband was ill with heart disease, when it sometimes stopped for a few days. The flow was rather free. The menopause occurred quietly at the age of 54.
The patient was tall, rather stout, but well built and in fair condition. The cervix was healthy, the body enlarged to the size of the pregnant organ at three months. The uterus was freely movable. Bimanual examination caused bleeding and the curette removed white malignant growth from the body. On November 25, 1913, I removed the uterus through the vagina, with the galvano-cautery. On account of the undilated vagina and the large size of the uterus the operation was difficult, and the left tube tore across during the removal. Silk ligatures applied to the uterine and ovarian vessels were removed on the twenty-first day. The peritoneum was not stitched but drawn together and packed with three iodoform tamponis.
The patient made the uncomplicated recovery usual after vaginal hysterectomy and left the nursing-home in good condition on December 28, 1918.
The uterus, nearly as large as the pregnant organ at three months, measured 44 in. in length and 21 in. anteroposterior and weighed 7T oz. On its surface was seen a small white spot which proved to be a myoma. On section after hardening ( fig. 3) the body was seen to be distended by a white tumour growing from both walls and penetrating the anterior wall to within one-eighth of an inch of the peritoneum: from this growth a lobule descended to the internal os. The posterior part of the tumour was blood-stained, probably as a result of the use of the curette. Under the microscope the growth was seen to be a carcinoma, made up of tracts, masses, and tubules of columnar epithelial cells. In some of the masses there was a lumen filled with debris (degenerated cells), in others the lumen might be the remains of uterine glands, which had mostly disappeared; in many of the tubules the epithelium was proliferated ( fig. 4 ).
Within two months after the operation, in February 1929, the patient began to feel pain in the vulva, especially on sitting down, and suffered from buirning micturition, on account of which she consulted Dr. Turner in April. He found a growth in the anterior vaginal wall nearly as large as a hen's egg and ulcerated on the surface. It extended as low down as the urethra and was evidently a recurrent malignant growth.
Having seen the patient in consultation, I advised the application of radium emanation, 100 mgm. for twenty-four hours. This was carried out by Dr. Turner, who reported that the relief of symptoms was immediate and that three weelks later the pvrominent growth had almost disappeared and the ulceration was reduced to an area of about 1i by 1 in. A fortnight later the ulceration was a mere chink about halfan inch long and the parts otherwise practically normal. A slight induration only remained for a short time, but completely disappeared. The patient's pelvic condition has since been healthy. The effect of the radium in this case was, as her doctor expressed it, " truly marvellous." For nearly ten years the patient remained well; but on February 29, 1928, she came to see me, as she had been troubled about a growth on her nose for many months, but did not pay much attention to it till it produced a marked facial disfigurement. I found that this was due to a rodent ulcer, nearly as large as a shilling, situated at the right naso-labial fold, slightly ulcerated, with a thickened edge. As I had retired from practice I referred the patient to my friend Wilfred Trotter for his advice as to treatment by radium or operation. He advised treatment by radium which was carried out by Dr. Finzi with four applications at six weeks' intervals. The result is excellent. I saw the patient on January 9, 1929, when she was quite well. The smooth, slightly depressed scar in the naso-labial fold was not larger than a barleycorn and was-scarcely visible on ordinary inspection. I heard from the patient a few days ago, when she reported that she was in excellent health;
Proceedings of the Royal Society 6f Medicine 20 though she had passed her seventieth birthday she " felt seventeen." Over thirteen years have elapsed since her uterus was removed by vaginal hysterectomy and the secondary growth was removed by radium, and it is over three years since the removal of the rodent ulcer by radium.
Remarks.-The occurrence of vaginal and vulvar metastases in cases of cancer of the body is well known. These are the only two cases of the kind in my experience which have remained permanently free from recurrence after removal, although in another case, after excision of the vaginal metastasis, recurrence did not occur locally, but in the pelvis. The mode of production of the metastasis is not very clear.
In Case I the cancer was. possibly implanted by the uterine discharge on an abraded labium. The enlargement of the uterus was at first overlooked owing to the co-arctation of the vagina: I ought to have made a rectal examination. Whether I should then have decided to operate on a fixed uterus with a secondary growth is doubtful; the case shows the advantage of operating. I do not think that the radium or X-rays had much to do with the result, and the radium had little or no effect on the primary growth. From Case II it seems possible that the manipulation to which the cancerous uterus, if large, is subjected during vaginal hysterectomy may produce embolism in the vaginal vessels, and indeed cancer cells can be seen under the microscope in the lumen of a uterine vessel. The features of interest in this case are: the rapid growth of the metastasis and its rapid disappearance under the influence of radium, especially as it was almost certainly a columnar-cell cancer-from the scientific standpoint it is regrettable that a piece was not excised for examination-the rapid cure of the rodent ulcer hy radium, and lastly, the excellent health of the patient after more than thirteen years.
Dr. MALCOLM DONALDSON said that one point which interested him in Dr. Spencer's two cases was the difference between the reaction of the primary growth in the first case, and that of the secondary deposits in the vagina in the second case. Evidence was coming to light on all sides that in radiotherapy the reaction of the tumour depended not so much on the nature of the tumour as upon its anatomical position. Up to the present too much attention had been paid to the actual tumour and not sufficient attention to the tumnour-bed. Although it was realized by everybody that the action of radium was local, nevertheless it was not realized sufficiently that such action was partially an inidirect one, through the tumour-bed.
The Termination of Early Pregnancy by Abdominal Hysterotomy.
By EARDLEY HOLLAND, F.R.C.S.
WHEN we have to terminate pregnancy before the period of foetal viability, we have a choice of methods. One of these is the operation of abdominal hysterotomy, which may be regarded as Caesarean section in miniature. It possesses the great advantage that it can be combined with a sterilizing operation on the Fallopian tubes.
I do not propose to give the history of the operation. It has been in use for a long time; but it is only during recent years that its merits in certain classes of case have led to its more frequent performance. The first paper, I believe, in which its technique and indications were presented by a British gynacologist was published by Bonney' in 1918. It came up for discussion at the Edinburgh Obstetrical Society in 1930, when papers were read by Haultain2 and Kennedy." But it has
